6267 Castille Court 
Orleans. Kic 1X4 
Ms Catherine Frazee, 
Chief Commissioner, 
Ontario Human Rights Commission, 
12th £1 - 400 University Ave., 
Toronto. M7A 2R9 July 16, 1990 


Dear Ms Frazee, 


As discussed last fall, unethical, unprofessional, and 
discriminatory practices at the Ministry of Health and, to a lesser 
extent at other Ministries, have led to significant damages, 
increased disability, and = several suicides amongst the 
environmentally sensitive. Officials, in all likelihood, did not 
deliberately hurt the environmentally sensitive. But they were able 
to do so only by being unprofessional, unethical, and 
discriminatory. 


You will also know that most discrimination is not based on 
maliciousness, but on misconceptions of well intentioned people. 
That's why it's important to point out that Mr. Drewett's memo to 
Tanya Wacyk (9 May 1990) hits the nail squarely on the thumb. 


Probably no document so succinctly incorporates precisely the 
misconceptions that have led to discriminatory attitudes towards the 
environmentally sensitive. It is important that relevant OHRC staff 
understand the inaccuracies and confusion in the argument 
surrounding us because it is necessary to understand the fallacies 
and mythology in order to move on to an understanding of how what 
was done should not have happened, and should not happen in the 
future. It would be terrible if the Human Rights Commission acted 
with the same misconceptions. 


Errors of fact: 


For the most part, the errors of fact in the memo reflect an 
inaccurate representation of medical and official points of view 
relating to the causes, symptoms, and treatments of the many poorly 
defined illnesses (note plural) which may cause this disability, 
whether those points of view are purported to support arguments for 
or against the disability. 


(To my knowledge there is no responsible authority who, in 
reality, disputes the existence of chemical sensitivities, although 
the memo would lead one to believe there are two sides in a debate. 
In fact, the debate is not about existence, but about proper methods 
of medical intervention, and it is a legitimate and welcome debate 
as far as most advocates and representatives are concerned.) 


Environmental sensitivity is not an illness. 
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Total Allergy Syndrome is not environmental sensitivity. 
Aside from the fact that the word "total" is inaccurate and, to many 
doctors and scientists, inflammatory, TAS best describes a specific 
disease entity involving the immune system. Think of the boy in the 
bubble. 


In fact, sensitivities exist for a much broader range of 
reasons. It seems, in some, that the endocrine system is 
dysfunctional. The liver may not be working "properly"; "waste 
management" in the body may be poor. Digestive enzymes may be a 
factor, or intestinal flora and fauna. While in some cases a 
chronic exposure to a substance appears to cause the person to 
become sensitive, in others the sensitivity seems to result from an 
illness. 


Clinical ecology is the least recognized of several medical 
approaches to sensitivities. Many Canadian doctors interested in 
this group have dropped that name as a label, because of some 
unsubstantiated claims of ecologists in the United States. 


Clinical ecology is not subscribed to by a significant 
percentage of persons with sensitivities, and by no means fully or 
fairly represents the medical argument for the existence of the 
phenomenon. In any event, the many clinical ecologists I've met do 
not subscribe to the first concept Mr. Drewett attributes to them, 
that the cause of the illness is "a broad range of chemicals and 
foods", although it is understandable how neophytes might get this 
impression. 


While some sensitivities are experienced subjectively, 
objective physical findings are not absent. For individuals, some 
objective (measurable and demonstrable) sensitivities are 
consistent; others may not be consistent from person to person, or 
from day to day. Mr. Drewett's focus on the subjective, at the 
expense of ignoring the objective, repeats itself several times in 
the memo. It is a prejudicial approach which, in other venues, has 
led to incredible frustration and damages for people affected. 


Another important misrepresentation of the ecologists is found 
in the second concept Mr. Drewett inaccurately attributes to them, 
that "the immune system is functionally depressed by many 
environmental chemicals". As pointed out above, the ecologists are 
not saying that the immune system is even involved in all cases. 
They are certainly not saying that it is always depressed. When the 
immune system is involved often it is over- rather than under-active 
(hyper, as in hypersensitivities, rather than hyposensitivity). 
Those who are new to this subject often repeat the mistake of 
thinking that it is a specific disease entity that we are asking 
recognition of; it is not. 


We are asking that our human, civil, and social rights be 
recognized during the time that medical and scientific understanding 
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of the causes of our disabilities is being improved. We are asking 
that in the meantime authorities not make damaging statements 
without positive cause. All other groups in society are protected 
against this; we ask only for the same protection. 


We are asking that our lives not be put on hold, simply 
because of legitimate controversy amongst doctors about what to do, 
simply because members of one profession are not omniscient. 


The list of triggers provoking symptoms should include natural 
as well as synthetic chemicals. The absence of natural chemicals 
from the list reinforces the myth that sensitivities are new, a 
result of the modern environment, when in fact they have been around 
for generations. Literature goes back at least to 1892 - nearly a 
century. An important fact here is that sensitivities were known 
about long before health authorities, some of them in the Ontario 
Ministry of Health and Community and Social Services, decided, 
apparently arbitrarily, to announce they were all in people's heads, 
the unsubstantiated but strongly expressed opinion that caused so 
much damage, both being and causing the violation of our human 
rights. 


Not only was the statement made without substantiation, but 
were denied any opportunity for a hearing, to respond to and point 
out the arbitrary nature of the damaging statements authorities 
made. 


Mr. Drewett's prejudice that symptoms are "subjective" even 
manifests itself in his mention of one of the many objectively 
verifiable symptoms - rashes - saying they are subjective. If it 
needs to be said, rashes, which can be provoked by a controlled 
exposure, and which can be seen by anyone not blind, are not 
subjective. 


Mr. Drewett states categorically that "Proof of cause-effect 
relations between environmental factors and symptoms is particularly 
difficult", again emphasizing the difficult while ignoring the fact 
that in many instances the cause-effect relationship can be found 
and objectively verified very easily. 


The fact that environmental sensitivities can be disabling, in 
the variety of forms referred to in the second last paragraph on 
page two of the memo, has been recognized by various authorities, 
including: The United Nations Decade of Disabled Persons, The World 
Health Organization, British Medicare, NASA, Health and Welfare, 
Environment Canada, Federal Secretariat for Disabled Persons, 
Consumer and Corporate Affairs, Canadian Human Rights Commission, 
Communications Canada, Treasury Board, Public Service Commission, 
Secretary of State for External Affairs, Finance Canada, National 
Capital Commission, Revenue Canada, Majority Leader's Office - 
Canadian Senate, All three federal political parties, Statistics 
Canada, Supply and Services, Parliamentary Standing Committee on 
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Health and Welfare, Chairman ~— Parliamentary Standing Committee on 
Disabled and Human Rights, Canada Mortgage and Housing Corporation, 
and in Ontario: Premier's Office, Health Ministry, Coroner's Office, 
Office for Disabled Persons, Ministry of the Environment, Ministry 
of Education, Attorney General's Office, Ministry of Community and 
Social Services, Ministry of Housing, Ontario Human Rights 
Commission, Ministry of Labour, Ombudsman's Office, Worker's 
Compensation Board, All three provincial parties, Ontario Chief 
Coroner, and in the Ottawa-Carleton Regional Municipality: Health 
Department, Social Services Department, Chairman's office, Health 
Committee of Council, Ottawa Board of Education, Carleton Board of 
Education, Carleton University Disabled Co-ordinator, and the 
University of Ottawa Disabled Persons Coordinator. To state, as Mr. 
Drewett does, that this has “been acknowledged by many clinical 
ecologists and a small but growing number of traditionally oriented 


physicians” is to damn by praise so faint as to be ridiculous. 


Mr. Drewett also confuses “proof” (of a non-existent single 
illness) with "diagnosis" (of specific sensitivities). One requires 
scientific considerations, the other clinical considerations. At 
the bottom of page two and through the first paragraph on page three 
he gives a muddled version of legitimate arguments which have been 
made against using clinical approaches in establishing a scientific 
proof of the existence of environmental sensitivities as a specific 
disease entity (which, to repeat, it is not). 


The clinical approaches are used in diagnosis of individual 
(and variously ill) patients. It is unlikely anyone will "prove" 
the existence of the wide range of sensitivities experienced by the 
environmentally sensitive as "an illness" through the approach of 
lumping together as homogeneous the clinical approaches to what 
Health and Welfare Canada describes as a “compendium of disorders”. 
It is simply an illogical way to prove something that no-one I know 
of is claiming exists. 


It might be helpful to remind ourselves of another statement 
that Mr. Thomson and his panel of doctors found "clearly untenable”, 


scientific research”. Some 95 per cent of psychiatric diagnoses are 
made on the basis of patient interviews. The Ministry of Health has 
encouraged doctors to Label us as not of sound mind because there is 
no consistent test for sensitivities, but has relied on oral 
interviews to arrive at a diagnosis of mental illness. The 
subjective opinion from a patient interview is good enough to 
diagnose mental illness, but the absence of scientific tests means 
it is necessary to dismiss patients who have come forward verbally 
reporting sensitivities that are as obvious as someone standing on 
your foot, or recognizing that you have burned your hand on the 
stove. 


Government officials have hurt people by encouraging a 
double, hence discriminatory standard, yet again Mr. Drewett's 
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analysis provides no clue that this is alleged to have happened, and 
that there is a reasonable argument for the charge that what has 
been done has been based on “untenable” approaches that many view as 
having been unprofessional, unethical, and irresponsible. 


"Total load" is used to describe a person's unexplained 
vulnerability to some substances as a result of the level of 
exposure to a variety of substances in combination with their 
individual reduced ability to deal with exposures. It's hard to 
know what Mr. Drewett is trying to say in the sentence which refers 
to this term as "Total overload", as he goes on to say the term is 
used to postulate the theory that "a patient's symptoms signify that 
the system's capacity for simulating an immune response has been 
exceeded". First of all, the body does not "simulate" immune 
responses. (Perhaps he means stimulate?) Second, "total load" and 
its effects may, in some cases, cause exaggerated immune response, 
and third, it may have nothing to do with the immune system, but 
refer to an overload of "waste management" organ systems within the 
body. 


"Spreading phenomenon”, despite whatever uninformed source Mr. 
Drewett has used, does not explain "a patient's subjective report" 
of increasing symptoms. It is an unscientific term for a phenomenon 
long recognized by health authorities - the fact that exposures to 
asensitizer (such as formaldehyde) can result in hypersensitivities 
which, although they start with the sensitizer, spread to include 
other substances over time. One sees again Mr. Drewett's bias in 
referring to these symptoms as subjective, when they include 
objective, verifiable symptoms as well. 


It sounds very much as though his source is Dr. Barry 
Zimmerman, who was disowned by a University of Toronto Committee 
looking into this subject in 1985, (prior to his appointment to 
Chair a committee on this subject for the Ministry of Health) for 
his "harsh polemic which was preventing a positive consensus from 
emerging", and his "sheer gobbledygook". Those are the words of the 
Chairman of the U of T committee, former Dean of Dentistry Dr. 
Gordon Nikiforuk. I would not go so far in criticising Mr. Drewett. 
He made the mistakes many people have made, but he has not acted 
with the self-righteous belligerence many of us associate with Dr. 
Zimmerman. 


In the second paragraph on page three, Mr. Drewett continues 
to confuse the variety in diagnostic approaches necessary in a 
heterogenous group with uninformed criticisms levelled at non- 
existent or naive proponents of using these varied approaches to 
prove the existence of one specific disease. As George Thomson re- 
affirmed for us in 1985 "No test is consistently altered”. 


It is illogical to criticize the fact that one can't 


indiscriminately lump together an uncontrolled variety of clinical 
approaches and compare them to placebo or other control groups. It 
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is illogical to use obviously varied findings to argue for the 
acceptance of one specific iliness, which (I repeat) the many 
informed advocates of my acquaintance have not.done for decades, if 
ever. 


After putting forward an illogical argument which is not the 
one proponents are making, Mr. Drewett then proceeds to attribute a 
negative response which is equally inaccurate and misleading. He 
puts forward untruth as fact (a presumed absence of medical 
evidence), then uses it as an assumption giving reason to explain 
why the OMA is not doing something it should not do and would not be 
asked to do by informed and reasonable persons. There is not an 
"absence of medical evidence” for the existence of this disability. 
Literature goes back at least to 1908, according to a bibliography 
published by Health and Welfare Canada. The OMA will most certainly 
not describe the compendium of disorders causing environmental 
sensitivities as a specific disease entity. There is an absence of 
medical evidence to support the mis-stated argument Mr. Drewett has 
made for our case. 


Although he has apparently tried to put forward a positive 
expression of our concern, Mr. Drewett does not understand the 
history or the arguments, and he does not understand the issues. 
It's the nice guys you gotta watch out for. 


Stress affects every illness, including environmental 
sensitivities. We object to specific statements by a minority of 
misinformed doctors, and broad slanders by some health officials and 
Ministry of Health spokespersons, which up until recently focused 
exclusively on this factor. While environmental sensitivity 
advocates are indicating that discriminatory attitudes result in 
psychological stress, more significantly we're saying that some 
severe psychological problems can be a result of central nervous 
system dysfunction caused by sensitivities. 


The significant argument here, whether from a health or human 
rights standpoint, is whether in any given individual where 
psychological and sensitivity symptoms co-exist, the sensitivities 
are a result of psychological dysfunction, or the psychological 
dysfunction results from CNS dysfunction caused or exacerbated by 
sensitivities. 


This argument, succinctly summarized in a recent US report by 
M.I.T. prof Nicholas Ashford (PhD, J.D.) and his colleague Claudia 
Miller (M.D.) from the University of Texas, is "sufficiently 
compelling to justify the investigation of environmental causes 
first, before committing patients to potentially detrimental 
psychiatric interventions, such as long-term psychodynamic 
psychotherapy or long-term medication. 


Ashford and Milier state that the consequences of 
investigation and treatment of psychiatric illness before chemical 
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sensitivities are ruled out can be very damaging if the doctor is 
wrong. 


Because Ontario Ministry of Health institutions have 
discouraged (without positive cause, and against available medical 
evidence) psychiatrists from checking for chemical sensitivities 
first, because they have done this for several years, a corollary of 
the preceding statement is that some undetermined number of 
psychiatric patients have chemical sensitivities as the cause of 
their illness. Despite the existence of the above argument for 
decades, these patients are still there to be rescued from the 
continued discriminatory practices of the Ministry of Health. 


underlying reason for approaching the Human Rights Commission, but 
it not even referred to in Mr. Drewett's memo, and the basis of 
reasoning that indicates it is extremely probably is completely lost 
in his misinformed and illogical summary. 


It is inaccurate (and reflects poorly on the authors) to 
suggest that the Thomson report "focused on the need for greater 


research”. (Again, this appears to be nay-sayer Zimmerman's 
"sobbledygook” being expressed.) Thomson's first recommendation, 
for instance, called for a ban on smoking in public places. The 


majority of the rest of his recommendations concerned addressing 
social needs, retraining for doctors, and education in the public 
health community. In fact, only a minority of recommendations 
concerned the need for more research. 


Even if the report had only asked for more research, the 
practice of the Ministry of Health and other Ministries which has 
been so damaging to persons with this disability could not have been 
considered ethical or professional conduct; it is a violation of the 
values, traditions, and laws of our society and of professional 
ethics to make damaging statements from a position of authority 
without positive cause. Mr. Drewett's analysis ignores the 
significant human rights concerns. 


Such statements continued to be made even after Thomson's 
committee called for increased awareness in the medical profession, 
and stated that "protagonists take positions that are clearly 


i1lt'". Even now that the Ministry of Health has changed it's 


damaging. As you suggested in our informal discussion last fall, 
"The presumption was on the wrong side”. 


Health costs associated with severe cases may be higher than 
the maximum of $1000.00 per month mentioned by Drewett but for most 
cases there are very few financial costs. Thomson's panel listed 
average costs reported as $4,463.00 per year, or $371.92 monthly. 
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Ironically, that's almost exactly the cost one FBA claimant recently 
won at a Social Assistance Review Board Hearing; COMSOC is (again) 
appealing the decision. 


For the majority of persons affected, all that's needed is a 
bit of co-operation from employers, fellow employees, landlords, 
neighbours, and so on. Unfortunately, even a normal level of co- 
operation has been undermined by past uninformed and irresponsible 
comments from government. officials through the media and health 
institutions. 


The Commission 


It has now been four years since I approached the Commission 
about systemic abuse of persons with this disability. I was pleased 
to discuss the concerns with you, and I hope this memo does not 
confuse your understanding of the issues involved, or the statements 
and positions of those involved in the discussion. 


I am amazed at the fact that after so much time, and after so 
much third party information has been forwarded to the Commission, 
that any OHRC researcher could re-express precisely the mythology 
previously identified as problematic. 


You can get people to disagree with what others are purported 
to be saying in the memo, but when you deal with what people are 
actually saying the amount of disagreement is significantly lower. 


I look forward to an opportunity to respond to any further 
questions your sincere exploration of these issues may raise. I 
have been very thankful for the help given by Therese Legault in the 
case amicably settled in Ottawa. I have been even more grateful for 
the Commission having publicized that case. 


It was a profound relief to meet and discuss the issue with 
you last fall, and to experience your grasp of the issues and 
apparent understanding of past wrongs and future positive 
possibilities. I have taken your advice that consumers need to 
become empowered, and I am working within the Ottawa Branch of the 
self~help group towards empowerment. Ren! Maillet, in your Ottawa 
office, is a continuing help in this effort. I understand your 
Toronto office has been very helpful to another person who is 
affected, in dealing with her housing co-op's renovations. 


Perhaps it is because of these helpful people that I was so 
surprised and felt so let down by Mr. Drewett's work. The myths he 
has incorporated as fact are the very reason I approached the 
Commission Four years ago. It will be only through an understanding 
of those myths that the Commission will be empowered to act on the 
daily violations by provincial government officials against the 
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undetermined number of psychiatric patients whose illness is caused 
by undiagnosed sensitivities. 


Freedom now? 


Chris Brown 
(613) 837 7173 


ce Tanya Wacyk, Director, Policy and Research 
Ren! Maillet, OHRC Ottawa Office 


